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Study S-180! 


The national manpower famine becomes more 
acute daily. Rehabilitation of the physically 
handicapped moves up from the category of 
social service into that of conservation of man- 
power resources. Persons with a history of tu- 
berculosis who need and can profit by vocational 
rehabilitation are estimated to comprise at least 
10 per cent of the total of physically handicapped 
persons who may become productive workers. 
A means for serving them must, of course, in- 
clude all types of disability as well as service for 
the tuberculous. 

In the 78th Congress, eleven measures have 
already been introduced as we go to press. These 
are H.R.: 317 by Fitzpatrick, New York; 496 by 
Angell, Oregon; 868 by Knutson, Minnesota; 788 
and 789 by Tolan, California; and 1016 by Mc- 
Millan, South Carolina, all of which have been 
referred to the House, usually to Ways and 
Means Committees. House Joint Resolution by 
Anderson of New Mexico went to Labor and 
House Joint Resolution; 13 by Voorhis went to 
Judiciary. 

Two more significant bills are S. 180 intro- 
duced by Senator LaFollette, Wisconsin, and its 
companion bill, H. 699, introduced by Represen- 
tative Barden, Mississippi, minus the anti-dis- 
crimination clause. While short of perfection, 
these bills have eliminated many of the short- 
comings of similar bills offered in the last Con- 
gress. Decisions regarding eligibility of certain 
veterans are restored to the Veterans Adminis- 
tration; the proposed role of the states’ future 
programs is improved, although the federal serv- 
ice may undertake administrative costs. 

The bill (S. 180) should be studied carefully by 
all tuberculosis workers and expressions on their 
conclusions should be sent without delay to con- 
gressmen and senators. Provisions which de- 
serve most vigorous support are the increase of 
available federal funds from dollar for dollar to 
two federal dollars for each dollar of state appro- 
priation. A provision regarding qualifications 
and security of personnel follows the precedent 
of previous federal social security legislation. 
This bill may require future amendment but 
should result in a marked improvement in service 
for all types of handicapped persons, including 
those with a history of tuberculosis —HH. 
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Deserves Full Support 


The recent report of the Tuberculosis Commit- 
tee of the American Student Health Association 
(February 1943 Journal of School Health) indi- 
cates encouraging progress in its objective “to 
aid in the creation of an environment free from 
contagious tuberculosis in the schools of this 
nation.” 

In regard to the tuberculin test, the committee 
prefers the Mantoux method and the use of PPD, 
The relative merits of the several methods of 
making X-ray inspection of the chest are briefly 
reviewed, the standard size (14” x 17”) celluloid 
or paper film being considered the most satis- 
factory at the present time. 

The report emphasizes the fact that both 
tuberculin test and X-ray are only screening 
processes and a complete clinical examination is 
essential before a diagnosis can be made. 

The committee is carrying on its work through 
many state sub-committees, which are helping to 
stimulate the interest of school boards and par- 
ent-teacher associations. Much stress is being 
put upon the examination of all school personnel. 
The Committee’s work deserves the full support 
of all state and local associations.—LS. 


‘BULLETIN: 


OF THE 
NATIONAL TUBERCULOSIS ASSOCIATION 


Published monthly at 1790 Broadway, New York, N. 
Y., by the National Tuberculosis Association for those 
interested in public health and the administrative as- 
pects of tuberculosis, and made possible through the 
annual sale of Christmas Seals. 


The Editors welcome articles for possible publication. 
If an article deals with a subject on which there may 
be differences of opinion, THE BULLETIN will be glad 
to consider presentation of varying opinions in the 
same or subsequent issues. 

DANIEL C. McCartuy, Editor 
ELLEN LOVELL, Assistant Editor 


Entered as second-class matter, January 10, 1989, at the Post 
Office at New York. N. Y., under the Act of August 24, 1912. 


state 
priate 
follov 


A 

Ac 
By 
Ar 
Me 
N 
intel 
losis 

fro 

1—T 
re 
in 

fi 
c 
th 
° he: 

2—T 

ni 
fri 
ve 
tul 
3—Tu 

gr 
cia 

ca 
wil 
4—Pyy 
Na 
the 


mmit- 
‘iation 
) indi- 
ve “to 
from 
f this 


mittee 
ods of 
briefly 
lluloid 
satis- 


t both 
eening 
tion is 


hrough 
ping to 
id par- 
being 
‘sonnel. 
support 


he Post 
4, 1912. 


Advise on War-Time Program 


Six Authorities in Different Parts of Country Point to Unprecedented Opportunities in 
Meeting New Challenges in Tuberculosis Control — Highest Seal Sale in History Is 
Public’s Mandate for Us to Attack Current Emergency 


Acute Need Exists 
By BRIG. GEN. FRED W. RANKIN, M.D., U.S. 
Army, Lexington, Ky., president, American 
Medical Association 


Never before has a more acute need existed for an 
intelligent and aggressive approach to the tubercu- 
losis problem. The dislocation of millions of people 
from normally established homes and living condi- 

a tions, the tremendous increase in 
travel, the inevitable food, shel- 
ter, clothing and fuel shortages 
—all these and many other fac- 
tors have combined to greatly 
increase the demands which are 
imposed upon everyone concerned 
with the prevention and control 
of tuberculosis. 

The principal specific problems 
presented to the National Tuber- 
culosis Association, as well as its 
state and affiliated associations, along with the appro- 
priate actions which must be taken, are concisely as 
follows: 


1—The efficient physical examinations and X-ray 
studies of the chest at induction stations has 
revealed many cases of tuberculosis. State and 
affiliated tuberculosis associations can be of 
inestimable assistance in facilitating the care of 
men who have been rejected because of these 
findings. This can best be done by appropriate 
cooperation of tuberculosis associations with 
the state health departments and the local state 
headquarters of Selective Service. 

2—Tuberculosis associations will also find opportu- 
nities for effective liaison with the Veterans 
Administration, which will receive many cases 
from the armed forces in spite of efforts to pre- 
vent the induction of men and women with 
tuberculosis. 

3—Tuberculosis in industry is a problem of much 
greater importance than is commonly appre- 
ciated. Anything the tuberculosis associations 
can do to help control tuberculosis in industry 
will add inestimably to the total war effort. 

4—Problems will arise demanding research. The 
National Tuberculosis Association has a notable 
record in fostering tuberculosis research. Fur- 
ther investigation should be undertak«n leading 


to a better understanding of the prognosis, 
under various circumstances, of the kind of 
cases, particularly the early cases, discovered 
by the Army. 


If full advantage is taken of the opportunities 
arising out of the present situation, the tuberculosis 
worker today has an unprecedented opportunity to 
accomplish no end of good. The representatives of 
the tuberculosis associations of America must realize 
that the need for their services is fully appreciated 
by those charged with safeguarding the health of 
both civilian and military personnel. 

Both as President of the American Medical Asso- 
ciation and as a representative of The Surgeon Gen- 
eral of the United States Army, I can give unqualified 
assurances that in their every effort to integrate their 
activities these associations and their constituents 
can depend on the understanding and cooperation of 
the medical profession. 


Time for Action 


By J. BURNS AMBERSON JR., M.D., New 

York, president, National Tuberculosis Asso- 

ciation 

We who fight tuberculosis now wage a war within 
a war. Merely to catalog the new problems that war 
creates or the old ones it intensifies would be a 
lengthy task. I doubt, however, that there exists an 
individual in the field who cannot 
recite the list and add to it items 
of recent, personal experience. 
As I see it, the need is for all to 
realize the new or heightened 
obstacles cluttering our course 
toward defeating tuberculosis, 
next to study how to surmount 
them, then to allow ourselves and 
our associates no relaxation until 
that has been achieved. 

_Case-finding methods advo- 
cated by us have been widely adopted, confronting us 
with a returning flood of newly discovered tubercu- 
losis. This comes with medical and nursing personnel 
increasingly occupied elsewhere, when organizations 
and institutions are short-staffed, when essential 
commodities are scarce, when ideal sanatorium treat- 
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ment frequently must be abandoned for infinitely less 
desirable home care. 

Fortunately we have lost neither our courage nor 
our ingenuity. Financially we stand in a stronger 
position than ever. We are, or should be, aware the 
public entrusted us with these resources expecting 
we would attack the current emergency rather than 
secrete the funds against the possibility of future 
need. Delay, timidity or sloth on our parts today will 
but add to the tuberculosis problem of tomorrow. 
Prompt and effective measures now will minimize 
tuberculosis’ present threat and its post-war mag- 
nitude. 

If war robs us of anything, let it be of complacency, 
satisfaction with our program, pride in peacetime 
achievements that represent puny contribution to 
days of conflict. We have sighted the enemy. The 
time for talk is past. The moment for action has 


arrived! 


“Heads Up” Program 
By HAROLD G. TRIMBLE, M_D., Oakland, 
Calif., member, Executive Committee, National 
Tuberculosis Association 


The public has expressed confidence in tuberculosis 
associations in terms of increased Christmas Seal 
sales. This enlarges our responsibility. Tuberculosis 
problems must be adequately handled in each area. 
We must stimulate, or supple- 
ment, or even finance, the official 
agency. The greatest case-find- 
ing project for men ever known 
is being done today by our armed 
forces through chest X-rays. Do 
you know what your local health 
department is doing about the 
cases found? They are supposed 
to get this information through 
your state health department. 
Your local department may need 
stimulus, may need nurses, may need funds. Are you 
sure these cases are getting the necessary observation 
or treatment indicated? Are their families, who are 
recent contacts, adequately and speedily examined? 

What kind of program have you for case-finding 
in women in this age group, where there is even more 
active tuberculosis in need of treatment? Is it effec- 
tive? 

What about industry? Everyone is in this war. 
If this X-ray program is good for our armed forces, 
it is equally good for industry. 

Rural areas are more difficult to cover but it can 
and is being done. 

Are you carrying on obsolete methods of case-find- 
ing that are not productive of practical results be- 
cause they happen to be the pet of some influential 
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non-medical board member? No blanket recommep- 
dations can be made. Different geographical areas 
have different local problems. Are you alert to those 
in your own territory? And, are you doing the king 
of job that needs no apology? Have you a “heads-up” 
program, or, is it “just one of those things?” 


Equal to Task 


By B. E. KUECHLE, Wausau, Wis., member, 
Executive Committee, National Tuberculosis 
Association 


Before this war is over, some 100,000 young men 
are going to be weeded out as tuberculous by the 
Selective Service Administration and the other armed 
services permitting voluntary enlistments. Nothing 
has happened in a generation 
which offers as great an oppor- 
tunity and obligation to tubercy- 
losis workers as this compulsory 
case-finding program. Take my 
own State of Wisconsin as an 
example. In 1941 the State Board 
of Health reported 1,092 new 
cases. In 1942 the comparable 
figure was 3,292, an increase of 
200 per cent. And practically the 
entire increase, we are told by 
the Board of Health, was due to Selective Service 
reportings. 

This tremendous increase means that we have a 
compulsory case-finding program which has brought 
forceably to our attention a wealth of new material 
which is going to be a challenge to our ingenuity. 
Selective Service will find these 100,000 young men. 
But from then on the interest of the armed services 
in these men ceases. That helps the over-seas front, 
but it won’t help the home front. It is up to us, the 
tuberculosis organizations, public and private, to see 
that these 100,000 young men aren’t buried—either 
in dusty files or premature graves. 

However, there are other vital things we tuber- 
culosis workers should be fighting for these days, 
such as case-finding in defense industries, mainte- 
nance of clinic and sanatorium facilities in the face of 
shrinking personnel, rehabilitation of recovered pa- 
tients to help man the home front. But none of them 
looms quite as large as these 100,000 young men. 
Have their diagnoses been confirmed? Have they 
been placed under treatment? Have their contacts 
been examined? 

The public has recognized these facts and has given 
us a mandate with the largest sale of Christmas Seals 
in the history of tuberculosis work. Let’s rise to the 
occasion and be equal to the task! 
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Psychological Aspects of TB 


Of All Sicknesses, TB Is the One in Which It Is Most Essen- 
tial to Treat Patient as a Whole, for Mind Plays Dominant, 


If Not Major, Role 


By JULIAN M. WOLFSOHN, M.D. 


N HEALTH, in disease, and not 

the least in tuberculosis, the 
function of every organ, tissue, and 
cell in the body, including the lungs, 
heart, glands, nervous system, and 
other parts, enters into the picture 
directly or indirectly. Each organ 
and cell has its own particular func- 
tion to fulfill, and the body always 
acts as a unitary whole. 

There is, then, an ultimate one- 
ness of mind and body. What affects 
the one, affects the other; and this 
is crudely illustrated by the colored 
patient who wisely remarked, 
“When I’se sick, I feels sick all 
over.” 

Treat the Whole Individual 

From this reascning one can see 
that everything we think and do, 
and our responses to things inside 
and outside our bodies must be the 
result of the use of all the functions 
of the body, our inherited endow- 
ments, our learning, and our past 
experiences. 

In every case it is necessary to 
treat the whole individual as a 
human being, not his disease alone, 
for, as will be shown later, if one 
neglects the psychological aspects 
of living under even fair conditions, 
poor adjustments give rise to a 
vicious, instead of a healthy, circle 
of functioning. 

Throughout life we are emotion- 
ally adjusting ourselves to our 
physical and mental surroundings 
to maintain health. How much more 
necessary is this to one suffering 
from any malady which requires 
hospitalization with its attendant 
restrictions and taboos. 

Approach Has Improved 

During the last decade we have 
learned much about the psycholog- 
ical aspects of tuberculosis and 
other diseases which has changed 
the physician’s approach to his pa- 


tient for the better. This, together 
with other medical and surgical fac- 
tors which have been recently em- 
ployed, has increased the recovery 
rate proportionately. 

Tuberculosis, from the stand- 
point of both physician and patient, 
has become one of the most hopeful 
of diseases both from the method 
of treatment and, more impcrtant 
still, from the prophylactic stand- 
point. Medicinal treatment alone 
can not account for this change, 
since no specific drug is known to 
cure tuberculosis; but applied psy- 
chology, which has grown apace 
with medical management and when 
intelligently combined with it, has 
shared the fruits of successful 
treatment. 


A Major Role 

It is recognized by the profession 
that the mind plays an important, 
and perhaps a major role, in ag- 
gravating early tuberculosis, foster- 
ing its progressive development and 
acting as a powerful adversary to 
recovery. 

The question is raised as to what 
is this psychological component and 
what role do the mental processes 
play in shortening or prolonging 
the course of this disease. There 
are many facets to this mechanism, 
but the chief mischief-makers from 
the point of view of the disease are 
the emotions which reach their 
highest development, for good or 
evil, in the human being because of 
the great complexity and develop- 
ment of the brain and nervous 
systems. 

Nervous, mental, and emotional 
phenomena play a most important 
part in our daily lives, but espe- 
cially so in the lives of those suffer- 
ing from such disabilities as tuber- 
culosis. A clear understanding and 
knowledge of these qualities by 


both the doctor and his patient are, 
therefore, necessary. 


Frankness Necessary 

For example, there are multi- 
tudes of disturbing factors sur- 
rounding the patient which may 
produce havoc with his nervous and 
physical equilibrium, such as the 
significance of the symptoms asso- 
ciated with chest disease. This 
varies with different patients—to 
some it arouses no fears, to others 
it produces many. This problem, 
then, causes the physician to pon- 
‘der what he should tell the patient 
about his illness. 

I have found it most beneficial to 
be frank both for the patient’s and 
for the public’s interest, and a 
frank discussion will often dispel 
these misconceptions with their at- 
tendant emotions of fear and anx- 
iety which put a heavy strain upon 
the patient. 


Revamp Mental Attitudes 

The problem, as I see it, of a pa- 
tient who is found to have tuber- 
culosis is two-fold: first, his own 
welfare, and second, the welfare of 
those around him. It means that he 
must face a treatment period which 
temporarily removes him from 
work, responsibilities, and even 
from opportunities; his habits of 
life and behavior must be controlled 
during this treatment period. 

Therefore, the first step in the 
modern handling of tuberculosis is 
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to help each individual patient to 
adjust himself emotionally and to 
revamp his mental attitudes during 
the more or less prolonged period 
of cure. 


Most Essential in TB 

It follows, that of all sicknesses, 
tuberculosis is the one in which it 
is most essential to treat the patient 
as a whole rather than just the dis- 
ease, for, in the struggle between 
health and disease, the mind, as I 
have indicated, plays a dominant 
role. 

Every patient suffering from tu- 
berculosis has his emotional prob- 
lems, but each has to feel safe if he 
is to give his best to the business 
of recovering. Every physician, 
especially those who are trained in 
nervous and mental disturbances 
and also those in charge of tuber- 
culous patients, know innumerable 
instances where emotions, such as 
fear, hate, anxiety, homesickness, 
and financial strain, have influenced 
adversely a patient’s condition. By 
the same token, the physician is 
familiar with the statement, “Oh, 


doctor, just seeing you makes me 
feel better,” which when translated 
means a release of mental tension, 
a dissipation of unhealthy emo- 
tions, and the development of a 
calm, stable state of mind. 

Something detrimental to health 
occurs through worry, and some- 
thing beneficial happens when a 
sense of security is built up. This 
state of mind is more important in 
its effect upon the patient than the 
effect drugs may have. To this end 
we must reduce to a minimum such 
emotions as unwarranted fears and 
anxieties, for these are two of the 
many unhealthy emotions which be- 
siege one in sickness. 


Explain Emotions 

An explanation of emotion and 
how it acts is discussed with the 
patient. He can be told that emo- 
tion is the result of a bodily change 
which produces enough energy for 
increased physical action and, once 
the body is prepared to act, this 
prepared energy acts as a disturber 
in the individual if action fails to 
take place. 


The Patient’s Cheerfulness 
Is a Measure of Adjustment” 
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It should be stressed that this js 
especialiy important in the case of 
tuberculous patients whose actiyi- 
ties are necessarily checked by ep- 
forced rest and little change of ep. 
vironment. To offset an unfavorable 
reaction, the patient is encouraged 
to learn and adopt good, construc- 
tive thought habits during the 
period of confinement and return- 
ing health, since he cannot walk or 
work off emotions and the unused 
energy which, consequently, are 
more devastating in tuberculous 
case than in normal people. 

In other words, the sensible pa- 
tient with tuberculosis will look 
upon his sickness from a long range 
viewpoint and will make up his 
mind from the start that he will not 
brood, but will find out intelligently 
how best to subdue his emotions 
and disappointments, thus helping 
to make the cure easier and faster. 


Fear Most Harmful 

There should be no resentment of 
the necessary period of confinement, 
but rather a facing of the facts in 
the emergency with courage and 
bravery. This mental attitude gives 
rise to an increasingly wholesome 
desire to participate again in nor- 
mal activities. 


Let us return to an analysis of 
some other unwholesome factors in 
tuberculosis. Of all the emotions, 
fear is the one most often found, 
and the most harmful to the tuber- 
culous patient. His bodily symp- 
toms are well known and, if con- 
cealed, it does not follow that the 
fear disappears—rather the reverse 
holds true. Many cases of hospital- 
ization can be traced to a fear of 
subsequent breakdown which is 
largely due to lack of self-reliance. 

Fears wear various disguises— 
sometimes they take the form of 
bravado. One patient made the 
statement, “It is all in the breaks, 
so I might as well enjoy life while 
I can, but no one knows how I feel 
underneath.” 

How many patients have this 
false, harmful attitude of mind? 
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Fifty Contributors Discuss Us 


Tell Why They Buy Seals, Who in Family Makes the Deci- 
sion, What They Think a Tuberculosis Association Does 


with Seal Sale Money 


° HY do you buy Christmas 
Seals?” 

Fifty men and women who have 
pought Seals for at least two years 
in a certain urban county have been 
asked that question as part of a 
small survey done by the Public 
Relations Service of the National 
Tuberculosis Association with the 
cooperation of the local association. 


For Copy Angles 

The survey, done by a trained in- 
terviewer, was solely to gain copy 
angles. 


representing a true cross section 
of Seai purchasers. The names of 
contributors were picked at random 
from the cards of the local associa- 
tion, the only guide being an at- 
tempt to “spot” neighborhoods of 
different economic and educational 
levels. 

Health education questions were 
also asked. The striking similarity 
of the answers to those in the 1939 
Gallup Poll gives more weight to 
the survey than the small sample 
would indicate. 


Good Cause, Good Charity 

Following are the answers to the 
question, grouped under broad head- 
ings. Many persons gave more 
than one reason. 


Answers No. of times given 


Good cause, good work, good 
20 
Out of sympathy for tuber- 
culous people ............ 8 
To help fight tuberculosis 
To help the tuberculosis 
Because Seals are sent here. . 
Professional contact with TB 
Influence of Christmas spirit 
Personal contact with TB.... 
Seals add to Christmas mail. . 
Sense of obligation, civic 
responsibility ............ 3 
Doesn’t know why husband 
To aid medical research..... 1 
To help Red Cross.......... 1 


No attempt was made to. 
interview a large number of persons © 


The question, “Who in your fam- 
ily is really responsible for the pur- 
chase of Seals?” was asked to see if 
publieity was being aimed correctly. 

The interviewer made it clear that 
she was not interested in finding 
out who received the Seals, who 
wrote the check, who mailed the let- 
ter, but in finding out who actually 
made the decision that Seals were 
to be bought. 

Three interviews were at homes 
of single women or widows. Forty- 
seven interviews were at the homes 
of married couples. 

Following are the answers: 


Decision by No. of Homes 
Both husband and wife...... 19 
9 
Both, but wife is greater 

4 


Both, but husband is greater 

Entire family, including 


The answers indicate men and 
women are equally responsibe for 
the decision to purchase Seals. In 
the 26 homes where no joint deci- 
sion was made, the wife was solely 
or chiefly responsible for the de- 
cision in 13 homes, and the husband 
likewise responsible in the other 13 
homes. 


What They Think 


The question, “What, to your 
knowledge, does the Blank Tuber- 
culosis Association do?” was also 
asked. Following are the 50 
answers: 


1. Don’t know. Always have my 
own doctor. Imagine that people 
who can’t afford treatment are taken 
care of by the association. Also am 
under impression that some of 
money goes to doctors who are mak- 
ing research tests on the disease. 


2. X-rays people for $1.00, follow- 
up tuberculosis cases, sends them, 
free of charge, to sanatorium. 


8. Does medical research, takes 


care of charity cases, takes X-rays. 


4. Don’t know details. Suppose 
association furnishes place to go, 
material, free tests, etc., for people 
who cannot afford them. 

5. Suppose the association takes 
care of sending poor people away 
sy looks out for people who have 


For Treatment 


6. Association is instrumental in 
segregating TB people by sending 
them away for treatment. Also, in 
getting dollar X-rays available in 
schools. I know about the dollar 
X-ray because last year, I had a 
maid who wanted to become a nurse. 
She found out about the dollar 
X-ray, had one taken, and found 
she had a serious case of tubercu- 
losis. They sent her off to a sana- 
torium. (The woman’s further com- 
ment, although she had answered 
“Yes” to the question, “Is TB con- 
tagious?” was, “I have been doing 
all my own work since.”’) 


—But Want to Help Them 


7. Keeps people from getting 
worse. Don’t know how. 

8. No idea at all. Trust Seals 
as a means of eradicating the dis- 
ease and some of the misery bred 
by the disease. Have neither time 
nor inclination to go into details of 
activities of tuberculosis associa- 
tions, Red Cross, etc. Suppose there 
is lot of waste involved in opera- 
tion of such agencies, but want to 
help them because of general aim 
behind them. 


In a Free Country 


9. Establishes clinics where com- 
petent people make examinations 
and make it almost imperative to 
return for treatment where private 
patients might decide to lay low and 
do nothing about following through 
on treatment. Think this is tre- 
mendously important as it forces, 
as much as is possible in a free 
country like this, people to care for 
themselves and avert risk of infect- 
ing other people. When left on 
their own, most people think only 
of themselves and don’t realize the 
danger of infecting others, or else 
refuse to acknowledge it. (Gave 
as example her sister-in-law who 
attends the association’s clinic, 
where she apparently learned she 
is a “public menace” and must be 
careful.) 


Who Cannot Afford Own Doctors 


10. Takes care of anyone who has 
TB and cannot afford to take care 
of themselves. 

11. Don’t know where association 
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is. Am aware that it works for the 
betterment of people who have tu- 
berculosis and to check the spread 
of the disease, but am sorry to say, 
have no idea as to how they go 
about it. 

12. Takes care of people who can- 
not afford their own doctors. 

18. Takes X-rays, gives free med- 
ical care to tuberculous people. 
Has classes on nutrition to edu- 
cate people. Has free clinics. 


Dollar X-Rays 

14, Builds hospitals and does gen- 
eral charitable work. Goes into 
slums and sees that poor children 
get a week-end in the country. Does 
general social service work. 

15. Gives dollar X-rays. People 
can go there and have an extensive 
examination if they think they have 
TB. 


Nice Letter 


16. Sends out posters and does a 
lot of advertising. Guess that’s 
where most of money goes. Son 
had a dollar X-ray at the associa- 
tion and daughter had one at school. 
This year the children were very 
disappointed and upset because I 
mislaid the stamps. I sent in a dol- 
lar and wrote to say that I was 
very sorry I had not returned one 
sheet. They wrote me a lovely let- 
ter. We all thought that was cer- 
tainly thoughtful and a nice gesture 
on the part of the association. We 
wouldn’t feel right about sending 
letters and cards at Christmas with- 
out TB Seals. Can’t tell you how 
pleased we were over that nice ges- 
ture. We are anxious to help them 
advertise as much as we can. 


Educates Public 


17. Don’t know where the sta- 
tions are, but think the association 
maintains them to diagnose and 
check tuberculosis. Believe only 
poor classes go, although middle 
classes would benefit, too. There’s 
a funny psychological reaction that 
prevents most people from taking 
advantage of the opportunity the 
association offers by keeping sta- 
tions open for diagnosis and treat- 
ment. 

18. Don’t know. Never had close 
contact with tuberculosis. 

19. Educates public through nu- 
merous radio broadcasts and work- 
ing in many ways to stamp out the 


disease. Dollar X-rays made avail- 
able. 
Medical Research 


20. Don’t know. Assume they 
do research on TB, take care of sick 
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people, examine them and send them 
away without charge. 

21. Helps the tuberculars. Takes 
care of them. |, 

22. Don’t know. Suppose they 
help out the sick people and care 
for those who need funds. 

23. Never had direct contact with 
association. Suppose it must do 
laboratory work and take care of 
people who cannot afford treatment. 


Sun-Ray Treatment 

24. Helps fight tuberculosis by 
sending people away or giving sun- 
ray treatment. The funds go for 
paying physicians. 

‘25. There is a committee and any- 
one who has tuberculosis and can- 
not afford a doctor can go to it and 
get free treatment. 

26. Helps stamp out tuberculosis. 
Takes care of people who cannot 
afford to take care of themselves. 


Good Charity 

27. All I know is that it is a good 
charity. 

28. Takes care of people and runs 
hospitals. 

29. They’re working to reduce 
tuberculosis conditions. Gives people 


who have no means a chance to get 
an examination and, proper care. 
Has seen the dollar' X-ray adver- 
tised. Feel it is intended for people 
who cannot afford to go to their 
own doctors. 

80. Haven’t the faintest idea. 
Imagine they provide medical care 
for those who can’t afford it. A lot 
of these things you give to, you 
don’t know much about. 


They Send Seals 


81. They take care of people with- 
out means and work to arrest tuber- 
culosis in early stages. As far as 
people with sufficient funds are 
concerned, they can take the symp- 
toms to an M.D. and run no risk 
of having possible TB go beyond 
the early curable stages. 

32. Don’t know, just know in gen- 
eral way that they help the sick and 
as long as they send Seals here, we 
like to help out. 


83. They make tests and treat 
patients free of charge. 


34. Supports institutes for tu- 
berculosis cure and educates people 
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General Practitioner's Role 


To Offset Threatened Wartime Rise in TB, He Should 
Make Special Efforts at Early Diagnosis — Urges Keeping 
Disease Constantly in Mind 


By PAUL GEARY, M.D. 


NDER the stress of war, it has 
U been observed that conditions 
are more favorable for the spread 
of pulmonary tuberculosis. l- 
though present indications suggest 
that increase in the disease has not 
actually taken place to date in this 
country as a whole, a rise has oc- 
curred in Canada and among Eu- 
ropean and Asiatic belligerents. 
Increase in prevalence as well as 
death rate are due to food rationing 
and inadequate diet, insufficient in- 
stitution facilities and medical care, 
fatigue from overwork and lower- 
ing of resistance from apprehen- 
sion and improper rest. Another 
hazard is overcrowding and poor 
housing conditions where increased 
manpower has been allocated to 
meet the needs of war industries. 


Cooperation of General Practitioner 


Since it appears that the disease 
is more prevalent in all countries 
which have been at war longer than 
we, it is reasonable to assume that 
a similar trend should be antici- 
pated in the United States. For 
that reason, we should make special] 
efforts at early diagnosis, hospital- 
ization of active cases and discov- 
ery of infective contacts. 

If success is to be achieved in this 
undertaking, the greatest measure 
of success will come from the inter- 
est and cooperation of the general 
practitioner. It is this very impor- 
tant group at which we are espe- 
cially aiming this article. It is he 
who sees the patients early and it 
is possible by his special interest to 
make diagnoses early, isolate the 
patient and investigate sources of 
contact so that they can be eradi- 
cated. 

For this program we shall at- 
tempt to point a way for the prac- 
titioner who has many problems on 


his hands to care for this particu- 
lar problem. 

At the beginning it must be ad- 
mitted that usually it is easy for a 
tuberculosis specialist to diagnose 
the disease after the patient has 
been singled out by the practition- 
er’s suspicion. The more difficult 
problem is for the practitioner who 
thinks of tuberculosis as one of 
many conditions from which his pa- 
tient may be suffering. 

It can not be denied that cough 
is the most common symptom of the 
disease. Chronic cough in a person 
who has had acute pleurisy during 
the previous years is a sign very 
suspicious of incipient pulmonary 
tuberculosis. Nevertheless, the dis- 
ease may be present without cough 
being so much in evidence that it 
is included in the patient’s com- 
plaints. 

On the other hand, there are 
numerous conditions such as bron- 
chitis, bronchiectasis, chronic sinu- 
sitis which cause a chronic cough 
and have no relation to tuberculosis. 


Other Symptoms 

So, in cases where cough does 
exist, one should bear in mind the 
other symptoms of tuberculosis 
which may assist in suspecting the 
disease and putting in motion the 
machinery for diagnosis, isolation 
and cure. Fatigue, particularly in 
the late afternoon, loss of weight, 
low grade fever and pain in the 
chest are symptoms frequently en- 
countered early in the disease 
which may or may not be associated 
with cough. Hemoptysis which usu- 
ally appears later may be the first 
symptom. 
On the Alert 

It is, of course, natural that after 


the disease has become quite defi- 
nitely established and the symptoms 


more obvious, it will be suspected 
by most practitioners. This method 
of diagnosis, which is necessarily 
late, is what we should attempt to 
alter. In other words, it is desirable 
to have the practitioner on the alert 
for the disease when it is early 
rather than have suspicion aroused 
later by symptoms which are more 
or less conclusive in substantiating 
the diagnosis. 

If suspicion of the disease is 
aroused, a thorough, practical and 
economical plan of attack should be 
delineated. Now it is the general 
impression among tuberculosis spe- 
cialists that the greatest deterrent 
to the practitioner in making early 
diagnoses of tuberculosis is the ex- 
pense of the X-ray examination. 


No Substitute 

If, for instance, it were just as 
easy to X-ray the chest as to do a 
physical examination, many more 
cases of tuberculosis would be diag- 
nosed early. As a matter of fact, 
where X-ray facilities are available 
in an office, it is much simpler to 
have a picture taken and examine 
it than to do a thorough physical 
examination. In addition, much 
more is gained by examining the 
picture than by doing the exam- 
ination. 

Since these facilities are not 
available in most practitioners’ of- 
fices, it would appear that other 
methods would have to be relied 
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upon. But the plain truth is that 
there is no substitute for an X-ray 
examination. Today, in all but the 
most rural communities, arrange- 
ments can be made for X-ray of the 
chest in the indigent as well as in 
others. 

For the diagnosis the weapons 
on hand consist of physical exam- 
ination, tuberculin test, sputum ex- 
amination and fluoroscopy and 
X-ray. 


Physical Examination 

The physical examination may 
show the presence of rales, changes 
in the breath sounds, etc., but the 
absence of these signs does not 
mean that tuberculosis is not pres- 
ent. It happens in every sanatorium 
—that patients with far advanced 
tuberculous disease have been told 


by their family doctor after careful - 


physical examination that no signs 
of tuberculosis were present. This 
is particularly true in the early 
stages when symptoms are present, 
as well as X-ray evidence, though 
no physical signs can be elicited. 
This is no reflection upon the skill 
of the doctor, but evidence that 
symptoms and X-ray evidence of 
disease are often present before 
definite physical signs. 


Tuberculin Test 

The tuberculin test done by in- 
tradermal injection of tuberculin or 
by the Patch test is of value more 
in a negative than a positive way. 
A positive test shows that the skin 
has been sensitized by previous or 
present tuberculous disease which 
may have happened years before 
when there had been primary infec- 
tion which subsequently healed. It 
does not prove that active pulmo- 
nary disease is present. 


Sputum Examination 

A negative tuberculin test, on the 
other hand, is almost conclusive 
proof that active pulmonary tuber- 
culosis does not exist. There are 
exceptions to this statement, but 
they are so rare that they need not 
be considered at this time. In other 
words, a positive test does not mean 
the disease is active in the lungs, 


but a negative reaction means in 
almost every case that the patient 
has never had the disease in any 
form. 

Examination of sputum is im- 
portant. If the sputum is positive 
there is no doubt but that active 
disease exists. If it is negative it 
does not mean that there is no ac- 
tive disease. This may be due to 
a type of pulmonary lesion where 
relatively few bacilli are present 
in the sputum; by improper collec- 
tion of sputum where saliva is ex- 
amined instead of the thick sputum 
expelled after a coughing spell 
which is brought from deep in the 
chest at the site of the disease; or 
by failure to make an adequate 
number of examinations. 


Not as Accurate 


In addition, the concentration of 
the sputum before examination, cul- 
ture or guinea pig innoculations are 
more sensitive tests than the usual 
smear. Some patients swallow all 
sputum and in such cases the or- 
ganisms may be found by examina- 
tion of gastric contents. 

Fluoroscopy is a help in diagnos- 
ing tuberculosis, but even in the 
hands of experts is not as accurate 
as X-ray examination, which indi- 
cates with more precision than any 
other method, the presence or ab- 
sence of tuberculosis in the lungs. 
It shows the type of pathology as 
well as its location. 

Serial pictures give more inform- 
ation regarding increase or de- 
crease in the lesions than the actual 
observation of the patient and his 
clinical record. Too much stress 
can not be laid on X-ray examina- 
tion in diagnosing as well as treat- 
ing tuberculosis. 


Make Arrangements 


After the disease has been diag- 
nosed it should be reported to the 
public health authorities who assist 
in determining what the disposition 
of the case will be. 

Many practitioners are not inter- 
ested in treating tuberculosis pa- 
tients themselves. Others feel that 
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REVEALS SHORTAGES IN 
PUBLIC HEALTH NURSING 

A critical inadequacy of public 
health nursing in some communities 
was recently revealed in a survey of 
14 cities and two counties, accord- 
ing to Hortense Hilbert, secretary 
of the Committee on Nursing Ad- 
ministration of the National Organ- 
ization for Public Health Nursing, 
who reported on the study of needs 
and resources for home nursing 
care of the sick, at the annual meet- 
ing of the organization’s council of 
state branches. 

The study was conducted under 
the sponsorship of the committee, 
and some funds were contributed by 
the Metropolitan Life Insurance 
Company. 

Public health nursing is not only 
inadequate because there are not 
enough public health nurses, the 
survey shows, but also because it 
suffers from a lack of coordination 
and systematic planning. Of the 16 
communities, only two approached 
an adequate standard in quantity of 
service according to the generally 
accepted ratio of public health 
nurses to population, while eight of 
the “war boom” communities lacked 
adequate services even before a 
wartime rise in population. 

Redistribution of existing per- 
sonnel, both locally and nationally, 
is considered vital in solving the 
problem of shortages in public 
health nursing in many commu- 
nities. 


BROADCAST EARLY A.M. 
SHOWS FOR WORKERS 


Instead of going off the air at 
midnight, many stations in indus- 
trial communities now broadcast 
special shows from midnight to 
6 A.M. so that workers will have 
an opportunity to hear programs 
they might have missed at other 
times. 

It might be well to keep this in 
mind when scheduling transcrip- 
tions on tuberculosis. 
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Health Certificates 


Compulsory for School Employees in State of Washington 
—tTrained X-Ray Technicians Aid Physicians in Tuberculosis 
Examinations 


By K. M. SODERSTROM, M.D. 


CERTIFICATE of good 
~\ health should be a prized pos- 
session for anyone. A certificate 
showing good health of the lungs is 
certainly a valued possession by all 
public, parochial, and private school 
employees in the State of Washing- 
ton, for without this certificate they 
may not teach and work. 

Many years ago (before chest 
roentgenography came into its 
own) the state board of health 
passed a requirement that school 
employees with any communicable 
disease could not work. Proof that 
such disease was absent consisted 
of the presenting to school super- 
intendents a card, signed by any 
physician, stating that on such and 
such a date (usually in early Sep- 
tember) the employee was found to 
be in good health. 


Many Complaints 

The original purpose was that an 
annual physical examination was to 
be obtained by each employee at his’ 
expense. Many employees objected 
to the authorities about being re- 
quired to pay for a certificate from 
a physician. Others complained 
about their doctors being too thor- 
ough and consequently charging too 
much. Others just never complied 
and nothing happened. 


New Regulation 

Recognizing this, the state de- 
partment of health recommended 
to the state board of health in 
1940 that the old regulation be 
abandoned and in its place a new 
enforceable regulation be made. At 
the same time it deleted all physical 
examinations in- favor of adequate 
proof of the absence of active pul- 
monary tuberculosis. 

To prove that such disease did 
not exist, the employees were al- 
lowed to have either a satisfactory 


chest roentgenogram or a negative 
tuberculin test. An employee could 
elect to have a chest film in prefer- 
ence to a tuberculin test. 


Wrong Interpretation 

If he chose a tuberculin test and 
this was found positive to either 
0.1 mg. of O.T. or .005 mg. PPD., 
he had to have a chest film taken. 
His family physician was permitted 
to administer the test or take the 
film. The film, however, had to be 
acceptable to a board of interpre- 
ters. 

Yet there was no control over the 
technique or interpretation of the 
tuberculin test. Time proved that 
this latter fact was a weakness. It 
led to the missing of several active 
cases of tuberculosis during the 
first year because of false negative 
reactions. Many physicians began 
using tuberculin for the first time 
and, of course, there were some mis- 
takes, both as to interpretation and 
as to dosage. 


Regulation Re-written 

A few months of this experience 
led the board of health to re-write 
the regulation in its present form, 
which is: 


Section 55. No person em- 
ployed in any public, parochial 
or private school in this state 
shall work at such employment 
while suffering from any com- 
municable disease. No con- 
tract of any school employee 
(teacher, bus driver, janitor, 
clerk, or other employee) who 
comes in direct contact with 
the students in any school shall 
become operative until such 
employee has filed with the 
local superintendent of schools 
a health certificate, issued by 
the State Department of 
Health. The word “operative” 
may be understood to mean 
that salary warrants shall not 
be issued until this evidence is 


properly filed and recorded 
with the superintendent. 

For the purpose of this regu- 
lation, each school employee 
who comes in direct contact 
with students shall submit a 
roentgenogram of his chest to 
the State Department of Health 
at the time of the employee’s 
application for initial employ- 
ment in this state and all em- 
ployees under thirty-five years 
of age shall submit one every 
two years thereafter, and all 
thirty-five years of age and 
over, each fifth year following 
the initial examination. 

Roentgenograms unsatisfac- 
tory for diagnostic purposes 
shall be returned to the physi- 
cian or agency by whom they 
were made and such physician 
or agency shall submit a satis- 
factory roentgenogram of the 
chest to the State Department 
of Health without additional 
charge to the employee. 

When such roentgenograms 
show no questionable evidence 
of active pulmonary tubercu- 
losis as interpreted by a board 
of radiologists and tuberculosis 
specialists appointed by the 
Director of the State Depart- 
ment of Health, the latter will 
issue a health certificate, the 
duration of which shall not ex- 
ceed two years for employees 
under thirty-five years of age 
and shall not exceed five years 
for employees over thirty-five 
years of age. In cases of doubt- 
ful diagnosis when the inter- 
preting board deems it neces- 
sary, additional roentgeno- 
grams of the chest shall be re- 
quired. 

For renewal of certification, 
a new roentgenogram should be 
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submitted not less than thirty 
days prior to expiration of the 
certificate. 

The employee shall file the 
health certificate with the 
County Superintendent of 
Schools, except in districts of 
the first-class when such cer- 
tificates shall be filed with the 
City Superintendent of Schools. 
Whenever an employee trans- 
fers from one district to an- 
other, the local Superintendent 
of Schools shall return to the 
employee his health certificate, 
which shall be filed with the 
Superintendent of Schools in 
the new locality. 


Naturally, resentment was prom- 
inent during the first year of en- 
forcement. The best-paid employees 
usually talked, wrote and orated 
against the regulation the most vig- 
orously. The author of this article 
became the recipient of castiga- 
tions, now set aside, as a rule, for 
such characters as Hitler and Tojo. 
Time and work caused the sore spot 
to heal, however, and now the cam- 
paign to protect school children 
from classroom exposure goes for- 
ward in harmony. 

As a case-finding procedure, it 
must be admitted that it has an 
overall expense greater than if 
groups of the lower income brackets 
were so examined. To more than 
offset this weakness, a secondary 
benefit arose which cannot be eval- 
uated. Like no other program heard 
of, it has taught the meaning of 
adequate chest roentgenography to 
the greatest force in public health, 
i.e., the physician in private prac- 
tice. 

It has been well said by many 
that a poor quality chest film may 

_ be worse than none at all. Some of 
us interested in the problem of tu- 
berculosis long have noted this de- 
ficiency in the use of this sheet 
anchor of chest disease diagnosis. 
For this reason, films must be ac- 
ceptable to an unbiased group of 
interpreters. Should they not be 
completely satisfactory they are 
rejected and returned with com- 
ments and suggestions to the doctor 
or laboratory taking the film. Each 
school employee is so advised when- 


_ever a film is rejected. Approxi- 


mately 10 roentgenologists and tu- 
berculosis specialists interpret the 
films every week during the rush 
before and after school opens. 
Thereafter, from two to four weeks 
as the need demands. 


X-Ray Technique Improved 

Even before this program was 
instituted, it was felt that if there 
could be devised some method of 
enabling physicians throughout the 
state to take better films that early 
diagnosis of tuberculosis would be 
a more frequent occurrence. 

The school employee’s regulation 
set the stage for this. A _ well 
trained, personable radiographic 
technician was hired, given an 
X-ray film expense account and a 
travel expense allowance. His duty 
has been the same since the begin- 
ning, namely, to comment on imper- 
fect films, return them to the physi- 
cians, visit the physicians and help 
them rectify their mistakes, teach 
them or their helpers how it is done 
and, above all, make return trips 
time and again until all concerned 
in any office have learned the proper 
technique. 

The state department of health 
has made no charge for this service. 
No doctor has been found so capable 
but what room for improvement 
was apparent at times. Even the 
roentgenologists serving on the re- 
viewing board found it necessary 
on occasion to reject a film discov- 
ered later to have been taken in 
their own office. Many physicians 
were advised that their equipment 
was too small or antiquated to take 
adequate films. As a result a serv- 
ice was thereby rendered those phy- 
sicians and some future patients 
alike. 


Credit Due Roentgenologists 

When the program was first in- 
augurated, about 40 per cent of 
films had to be rejected as non- 
diagnostic. In a few months this 
had been corrected to about an irre- 
duceable five per cent based on a 
state-wide average. The writer feels 
the initial rejection is no reflection 
on the state’s physicians in contrast 
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to other states. Instead, he feels 
that that figure represented a na- 
tional picture which has now been 
rectified in the State of Washing- 
ton. 

Had it not been for the public. 
health-minded roentgenologists in 
this state, this progressive program 
would not have succeeded. These 
specialists as a society group agreed 
to take and submit a diagnostic film 
for $5 on any school employee. This 
forced down any opposition to a 
reduced fee before it arose. No 
physician with technique and equip- 
ment worthy of chest roentgenogra- 
phy has lost any money on this ar- 
rangement. These men, giving their 
time to interpret more than 30,000 
films, have been repaid in some 
measure by what they have learned 
about chest pathology in the so- 
called normal chest. 

The program is large with many 
ramifications. Detailed statistics 
and information on any point may 
be obtained from the Tuberculosis 
Control Officer of the State Depart- 
ment of Health, Seattle, Wash. 


COMPANY HOSPITAL OPENS 
FOR EMPLOYEES AND FAMILIES 


The Dow Magnesium Corporation 
announces the opening of a 42-bed 
hospital at the plant in Velasco, 
Texas. The hospital project is under 
the supervision of W. D. Colegrove, 
personiel director of the corpora- 
tion, and the medical director is Dr. 
John G. Cecil. 

The hospital has complete facili- 
ties for medical, surgical and obstet- 
rical services, including an X-ray 
room for diagnostic and therapeu- 
tic work, a physiotherapy depart- 
ment for hydrotherapy and dia- 
thermy, and a 24-hour-a-day emer- 
gency room. 

The hospital facilities and doc- 
tors’ services are available to the 
employees’ families. Patients may 
ask for their own doctors. 
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TO PROVIDE CURRENT 
WARTIME HEALTH INDEX 


The Registrar, a Census Bureau 
publication, announces a new meth- 
od of handling mortality data which 
will provide a current wartime 
index of health conditions. In its 
Jan. 15 issue, the Registrar states: 

“In order to provide a nationwide 
index of health conditions during 
the war, 45 states and the District 
of Columbia have agreed to send a 
10 per cent sample of death certifi- 
cates to the Bureau of the Census 
each month. With the exception of 
New Hampshire these states are 
now reporting regularly. It will 
probably be the middle of March 
before sufficient data will have been 
collected to make possible a monthly 
publication of the results.” 

The three states which on Jan. 
1, 1943 had not agreed to partic- 
ipate in this wartime health index 
are Minnesota, Connecticut and 
Georgia. Since it is very important 
to have up to date information re- 
garding health trends during this 
emergency, the National Tubercu- 
losis Association hopes that these 
three states will reconsider their 


decision. 


TEST — RETEST 


The Reporter, the magazine is- 
sued by the Direct Mail Advertis- 
ing Association says: 

“Don’t rely too strongly on past 
experiences, past performances, or 
past tests. Although the simple 
fundamentals of selling still apply 

. you should test and test and 
then test some more. Experiment 
with lists, copy, formats, materials, 
processes. Keep the wheels going 
by keeping a cool and calculating 
head,” 


A reliable source estimates that 
the wage earner’s income in Amer- 
ica has jumped from 45 billions of 
three years ago to 80 billions today, 
with taxes having risen only five 
million dollars. 


HEART DISEASE 1st CAUSE 
OF DEATH AMONG DOCTORS 


Heart disease again accounted 
for the greatest number of deaths 
among physicians in the United 
States during 1942, The Journal of 
the American Medical Association 
reports in its Jan. 16 issue. A total 
of 1,608 deaths were due to heart 
disease. 

Respiratory diseases, except tu- 
berculosis, caused 239 deaths. Tu- 
berculosis, all forms, caused 36 
deaths. Cancer and tumors of vari- 
ous forms accounted for 181 deaths. 
Forty-eight American physicians 
died in military service, 11 of them 
in action. 

The average age of death was 65, 
as compared with 65.9 in 1941. 

During 1942, The Journal pub- 
lished 3,211 obituaries, classified as 
of the United States. A net increase 
to the profession of 1,952 physi- 
cians resulted from the 5,163 grad- 
uates of medical schools in the 
United States. The increase does 
not include graduates of foreign 
schools who were first licensed in 
this country during 1942. These 
statistics are not yet available, but 
626 were recorded during 1941. 


PUBLIC TO LEARN MORE 
ABOUT RHEUMATIC FEVER 


An intensive educational program 
on rheumatic fever and heart dis- 
ease has been launched by the Met- 
ropolitan Life Insurance Company 
with the cooperation and advice of 
the American Heart Association, 
the Academy of Pediatrics and the 
Crippled Children’s Division of the 
U. S. Children’s Bureau. 

The program marks the first time 
that a national educational cam- 
paign has been undertaken to reach 
the general public and the medical 
profession with rheumatic fever 
literature, especially prepared ac- 
cording to the needs and interests 
of each group. 


APPOINTED CHAIRMAN 
OF NOMINATING COMM. 


Pansy Nichols, Austin, Texas, 
has been appointed chairman of the 
Nominating Committee for mem- 
bers of the Executive Committee of 
the National Conference of Tuber- 
culosis Secretaries. Other members 
of the Nominating Committee are 
James G. Stone, Los Angeles, and 
C. W. Kammeier, Des Moines. 

Suggestions for candidates for 
the two vacancies on the Executive 
Committee should be sent to Miss 
Nichols, Texas Tuberculosis Asso- 
ciation, 700 Brazos Street: One 
local and one state secretary are to 
be elected, replacing Rubye Mochel, 
Decatur, Ill., and Arthur J. Straw- 
son, Boston. 


TB RISING IN HOLLAND 


Holland’s success in combating 
tuberculosis has been vitiated com- 
pletely by the Germans, who not 
only have created conditions favor- 
able to an increase of the disease, 
but also have confiscated many san- 
atoria, thus forcing infectious pa- 
tients to return home, resulting in 
a spread of the disease, according 
to a recent press report. 


TRIBUTE 


In recognition of the work being 
done by the Florence-Darlington 
Tuberculosis Sanatorium, Florence, 
S. C., the family of the late Mrs. 
May Ervin Howard, in her memory, 
presented the sanatorium with a 
check for $769.50 to cover the cost 
and installation of an additional 
vertical roentgenoscope with 10 ma 
transformer and control. 


Christmas Seal publicity may be 
reduced to the 3 M’s—Markets, 
Media and Materials, says Merrill 
Kremer, advertisng executive, of 
Memphis, Tenn. 
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SOCIAL WORKERS MAY 
BUY NEW AUTOMOBILES 


Full-time social workers, em- 
ploved by non-profit agencies, are 
eligible to buy new passenger auto- 
mobiles needed in the performance 
of certain specified kinds of work, 
according to a news item in the Jan. 
18 issue of Victory, the official 
weekly bulletin of the OWI. 

This new extension of eligibility, 
which reflects the additional re- 
sponsibilities of social workers 
brought on by the war, provides 
that the car must be used princi- 
pally for certain stated purposes. 
The article does not mention what 
these purposes are. 


The Negro population in the 
United States is approximately 10 
per cent of the total population. In 
that 10 per cent of the population 
the tuberculosis death rate is al- 
most three and one-half times as 
high as the rate in the other 90 per 
cent. 


General Practitioner 
© Continued from page 46 


they do not come in contact with 
enough tuberculosis to treat it in- 
telligently and weleome the oppor- 
tunity to have the patient hospital- 
ized if facilities are available. 
Arrangements are then made to 
have the patient enter a sanatorium 
where conditions are ideal for treat- 
ment and where he will not be a 
source of infection to his family 
and friends. 

Most people who contract pulmo- 
nary tuberculosis do so because 
they are exposed usually in close 
contact with some one who has the 
disease with tubercle bacilli present 
in the sputum. A thorough search 
is made, particularly in the patient’s 
household, where each member is 
tuberculin-tested and the positive 
reactors X-rayed. 

Since a contact may be discov- 
ered in the period before he has 
actually broken down, it is obvious 
that one X-ray examination would 


not be sufficient. It should be re- 
peated every four months for sev- 
eral years. The removal from the 
household of the father or mother 
of children often creates a social 
problem which must be studied by 
the proper authorities and financial 
help and other necessary adjust- 
ments made. 

Many counties have tuberculosis 
associations to which nurses are 
attached and serve as field workers. 
If this service is available in a com- 
munity, the social side of the prob- 
lem can be well handled with per- 
sonal home interviews, transporta- 
tion of the patient to the sanato- 
rium, as well as transportation of 
the contacts for tuberculin-testing 
and X-ray examination. These as- 
sociations are well trained and will- 
ing to give the practitioner much 
service and advice about the dispo- 
sition of the patient and the ad- 
justment of the family. They are 
also useful in follow-up work after 
the patient has been discharged 
from the sanatorium. 

When the patient returns to his 
home after his hospital stay the 
family doctor is expected to cooper- 
ate with those who have directed 
the treatment, by periodic check-up, 
assurance and general advice dur- 
ing the period of rehabilitation. 

Rehabilitation in these people is 
much more complex than in those 
recovering from other diseases. 
Many sanatoria have personnel 
especially trained to instruct pa- 
tients during their treatment so 
that they may adopt a new occupa- 
tion after cure. Others are taught 
the methods of dealing with the 
general problems facing them after 
their return to society. It is im- 
portant for the family doctor to 
continue his interest not only dur- 
ing the treatment but also during 
the period of rehabilitation. 

In the last analysis, the greatest 
achievement that can be made by 
the general practitioner in the field 
of tuberculosis is to keep the dis- 
ease constantly in mind and also 
remember that an ideal to be sought 
in controlling it would be to have 
every adult X-rayed yearly. 
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GREATEST VICTORY 
ON HEALTH FRONT 

The Winston-Salem (N. C.) Jour- 
nal in a recent editorial calls the 
city’s health program of the past 
year, “the greatest progress in the 
city’s history.” 

Quoting figures given by Dr, R. 
L. Carlton, city health officer, the 
editorial says, “The period was 
marked with increasing birth rates, 
declining death rates, lower disease 
incidence rates, considerably lower 
infant mortality rate, greatly low- 
ered tuberculosis death rate and, 
among other things, a remarkable 
decrease in the number of diph- 
theria cases... .” 

In discussing the gains made 
against tuberculosis, the editorial 
continues, “This disease dropped 
from fifth to eighth place among 
the principal causes of death... 
Tuberculosis claimed only 39 deaths 
in 1942, as compared with 69 for 
the preceding year, the tuberculosis 
death rate dropping from 85 per 
100,000 to 48—a decrease of 37 
points within a year! The Winston- 
Salem tuberculosis death rate now 
compares favorably with both state 
and national rates.” 

The editorial points out the ex- 
traordinary record was made in the 
face of increased health hazards 
and the new difficulties arising 
from wartime conditions, and adds, 
“That (the record) has been estab- 
lished is in itself eloquent testimony 
to the interest, initiative and per- 
sistent zeal of Dr. Carlton, his 
assistants and the agencies and 
individuals who have cooperated 
with the health workers in their 
endeavor to conquer and prevent 
disease.” 


First aid administration is but 
a small part of the responsibility 
of the plant nurse in modern indus- 
try. A real knowledge of human 
nature is far more essential, says 
Catherine R. Dempsey, R.N., presi- 
dent of the American Association 
of Industrial Nurses. 
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Psychological Aspects 


ee © @ Continued from page 42 


It should be said to all patients so 
minded, “Be not afraid to unburden 
yourselves to your medical adviser 
and see how soon you will feel freer 
and better.” 


Repressed Fears 

I have seen cases in which super- 
stitious fears retard the progress 
of patients who have been told fool- 
ish predictions by fortune tellers 
or other gifted people who unfor- 
tunately play on the emotions by 
their supposed ability to see into 
the future. Often the wise physi- 
cian can bring out repressed fears 
in patients whose clinical picture 
fails to account for their lack of 
progress. 

One such patient, after a long 
period of illness, casually remarked 
to his physician, “Can anyone really 
get well?” His fear of not recover- 
ing was sufficient to keep him from 
recovering. A good sensible talk 


helped this man on the way to 


health. It does not take a Solomon 
to see the relationship between this 
unhealthy, repressed fear of not re- 
covering and the symptoms this 
patient exhibited. 


Hate, Disrupting Emotion 

But admission of the fear is not 
enough. The adviser has to help the 
patient rearrange the different ele- 
ments of his problem in the light of 
the new attitude of belief and hope. 
{f the patient runs away from 
fears, he cannot have a true per- 
spective of the future because fears 
have the peculiar quality of dis- 


. torting one’s sense of values. 


Another very disrupting emotion 
is hate, whether of the patient’s self 
or of others. It often causes such 
symptoms as depression, restless- 
ness, loss of appetite, and even 
fever. Thus, we conclude that social 
dislocations and emotional disturb- 
ances frequently add serious, un- 
necessary complications to an ill- 
ness. They may exist even before 
the disease is discovered. 

It is also necessary to distinguish 
between feeling instincts and emo- 


tions proper. Feelings are useful 
in our conduct, while emotions 
serve no purpose and are even 
harmful to patients with tubercu- 
losis. Sorrow, joy, anger, fear, etc., 
enfeeble the attention or judgment 
and may make us commit regret- 
table acts which are exhausting. 
For example, fear creates a tend- 
ency to fly from a situation; but 
unfortunately tuberculous patients 
can not fly from their disease and 
some, because of their unravelled 
emotions, become more ill. 


Blocked Behaviour 


When patients can not do as they 
please, emotions arise as a result 
of blocked behavior. Thus, enforced 
rest in bed frequently produces mild 
emotional reactions evidenced by 
increasing restlessness—“an emo- 
tional backfire’ into the internal 
mechanisms of digestion, glandular 
organs, and nervous system itself 
which, in turn, cause more disturb- 
ances. 


It is essential to check the emo- 
tion before it starts. Many a pa- 
tient lying quietly abed, seemingly 
at ease, may, because he is harbor- 
ing disturbing emotions, not be 
resting at all, and the activities of 
the lungs, heart, blood stream, and 
temperature may be thus seriously 
affected by these emotions. That is 
the reason the doctor and staff must 
make daily efforts to impress upon 
the patient the effects of these un- 
healthy attitudes of mind upon his 
illness. 


Correct Thinking, the Key 


The amount of the patient’s hap- 
piness and cheerfulness is a meas- 
ure of his adjustment, and though 
this in itself cannot cure tubercu- 
losis, it does react upon the body in 
a beneficial manner. Correct think- 
ing is the key to happiness and 
returning health. The patient him- 
self has an active and important 
part to play in the cure, and in 
order to get the most out of the 
treatment and regime, he should 
answer honestly and discuss with 
his advisers such questions as: 


What is your attitude to your 
illness? 

How great is your desire to be 
well again and to live nor- 
mally, or nearly so? 

Are you worrying about your 
family, money matters, tem- 
porarily lost opportunities, 
or some misleading, precon- 
ceived ideas of your illness? 


A worried, anxious, uncertain 
patient is never the one most suc- 
cessfully treated, for a successful 
cure depends a great deal upon the 
ability of the patient to adjust him- 
self to conditions and to think 
constructively. Harmful emotions 
should be taboo in the course of the 
treatment of tuberculosis for even 
the tender emotion of love is harm- 
ful during the active stage of the 
disease. 


“What the Patient Has in His Head” 

Emotional stability can only be 
secured by means of the intelligent 
application of knowledge of the 
kind here described. The patient 
must never falter in the hope of 
ultimate recovery. The will to be 
well, the desire to be patient, and 
the acceptance of sickness when it 
comes, usually, as only a temporary 
set-back, is an important thing to 
learn early in life. It makes for 
more intelligent cooperation and 
consequently for more rapid healing 
processes. 

Early in this century this whole 
subject was sagely summed up by 
that wizard of American medicine, 
Dr. William Osler, in the following 
words: “The cure of tuberculosis 
depends more on what the patient 
has in his head than on what he has 
in his chest.” 


Information, to be news, must be 
new, fresh, immediate . . . The 


newspaper story is constructed so 
that the most information can be 
told in the least time . . . The story 
must be clear, concise, emphatic. 
The important facts must come 
first, the less important follow in 
their order.—Headlines and Dead- 
lines. 
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Advise on War-Time Program 
© © Continued from page 40 
Important Jobs 


By HERMAN E. HILLEBOE, M.D., Office of 
Tuberculosis Control, States Relations Division, 
U.S.P.HS. 


Never before have opportunities confronted tuber- 
culosis associations as they do now. The war, and 
all that it is bringing in the way of adjustment to 
our personal and our community lives, is putting 
voluntary health associations in 
the spot-light. And that spot- 
light, guided by public approval 
of services weli done, can remain 
focused on tuberculosis associa- 
tions as long as the work comes 
up to what the public expects. 

The Public Health Service must 
concentrate on case-finding and 
follow-up work in war industries 
and assist state health depart- 
ments in extending follow-up pro- 
grams for tuberculous rejectees from the armed 
forces. 

Tuberculosis associations can step into this picture 
and assist these official agencies, where present facil- 
ities and personnel are limited, especially in the field 
of public health education and rehabilitation. 

The main job of the tuberculosis associations 
should be to carry on their regular formal programs 
of prevention and education, which are doubly impor- 
tant in wartime. 

Voluntary tuberculosis workers can really be in the 
forefront if they will bend every effort in promoting 
and establishing projects which cover the whole span 
of the prevention and control of this disease. 


A New Challenge ~ 


By JULIUS L. WILSON, M.D., New~ Orleans, 
secretary-treasurer, American Trudeau Society 


Total War presents state and local tuberculosis 
associations with a new challenge. Are they bold 
enough and imaginative enough to meet it? In every 
state and every community the war has made 
changes: new industries, new workers, new stresses 
and strains. These changes should be studied by the 
officers of each association to see what opportunities 
they may present in each locality for active, aggres- 
sive attack upon the tuberculosis problem. 

Are there new industries employing both local and 
immigrant workers? Pass the ammunition (EDC 
and other material) to these workers! Get in touch 
with the employers and see that every ‘employee has 
a chest X-ray—especially every young woman em- 
ployee. 

Are the men (and women) rejected from the armed 
forces as tuberculous, being reexamined and treated 
when treatment is necessary? Insist that this follow- 
up is done promptly and properly. 

Is there a shortage of sanatorium facilities? Ar- 
range for the training and subsidization of local 
physicians to do collapse therapy in order that the 
turnover of patients may be speeded up in the exist- 
ing institutions. 

Are there acute problems in housing and nutrition? 
Carry education to the authorities responsible for 
solving these problems as to the resulting tuberculosis 
hazard, and into the homes involved. These are mere 
samples of the type of action needed. 

Now is the time when a bold use of the funds 
entrusted to us will accomplish more than ever before. 
Let us attack all along the line! 


BOOKS eases.” 


with certain communicable dis- 


Health Facts for College Students, by 
Maude Lee Etheredge, M.D., Dr.P.H. 


Handbook of Communicable Diseases, 
by Franklin H. Top, M.D. 


Published by the C. V. Mosby Co., 
St. Louis, Mo., 1941. 682 pages, 
73 illustrations, 10 color plates. 
Price, if purchased through THE 
BULLETIN, $7.50. 


As the preface states, this book 
“is intended as a text of handy ref- 
erence for all persons whose pro- 
fessional duties necessitate contact 
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The chapter on “Tuberculosis” 
by Dr. Bruce Douglas of Detroit is 
excellent, and some of the color 
plates are unusually good. 

The appendices are _ valuable. 
Compiled from the records of the 
Herman Kieffer Hospital, they 
bring together under each of the 
major diseases (1) associated con- 
ditions and complications by num- 
ber and proportion; and (2) final 
diagnosis of cases referred to hos- 
pital with each disease.—CStCG 


Published by the W. B. Saunders 
Company, 1942. 380 p. 4th Re- 
vised Edition. Price, if purchased 
through THE BULLETIN, $2.25. 


The author recognizes in the in- 
creased health problems posed by 
the world crisis a greater need for 
college students and faculty to 
shoulder responsibility for promot- 
ing personal and community health. 
This fourth edition of a book, well 
known and widely used in college 
hygiene teaching, has been com- 
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pletely revised and enlarged. New 
and up-to-date material on nutri- 
tion, mental health, marriage and 
parenthood has been added and 
more emphasis given to the social 
aspects of hygiene. There are many 
new illustrations.—LS. 


Community Workshops for Teachers, 
by Henry J. Otto, J. Dallard Barbard, 
Vivian V. Drenckhahn, Fred A. Miller, 
and William G. Wood. 


Published by the University of 
Michigan Press, 1942; 303 pages. 
Price, if purchased through THE 
BULLETIN, $1.50 (paper cover) o7 
$2.00 (bound cover). 


During the Summer of 1941, the 
University of Michigan and the 
University of Chicago— with the 
cooperation of selected communities 
—planned, organized, and operated 
four workshops covering the 7- 
county area of the Michigan Com- 
munity Health Project. Their pur- 
pose was to help the teachers in 
that area in solving their educa- 
tional problems affecting the chil- 
dren, parents, schools and commu- 
nities therein. 

These four workshops covered 
the fields of health education; of 
science education; of democratic 
citizenship and the health of chil- 
dren in the community school; and 
of social science, library science, 
and the language arts. 

Through their teachers, children 
were invited to take part in the 
laboratory schools, and word ex- 
plaining the undertaking was sent 
to the parents of each child who had 
volunteered. Communities were 
chosen with regard to what they 
could offer in facilities conducive 
to effective workshop operation. 
The laboratory school was set up in 
each community so that the partici- 
pating teachers could work out the 
solutions to the problems they sub- 
mitted. After the official opening 
the parents of the children attend- 
ing were invited to observe the 
work being carried on there. 

The workshop functioned on an 
ideally democratic basis: the com- 
munities benefited by having their 


problems solved, and the partici- 
pants benefited through this oppor- 
tunity to test out and apply their 
training to a realistic setting. 

The work in each group is dis- 
cussed in detail and many photo- 
graphic illustrations enliven the 
story. A summary of the generali- 
zations suggested by the workshop 
experience comcludes the book and 
points the way for others who will 
certainly wish to develop the work- 
shop idea in their own communities. 
—DS. 


First Aid, Surgical and Medical, by 
Warren H. Cole, M.D., and Charles B. 
Puestow, M.D. 


Published by D. Appleton-Cen- 
tury Company, Inc., New York, 
1942; 351 pages with index. [l- 
lustrated. Price, if purchased 
through THE BULLETIN, $3.00. 


In a most attractive and service- 
able format this book shows dis- 
crimination in selection of material 
and care in its presentation. The 
sub-title, “An Advanced Guide,” the 
Preface, and the first chapter en- 
titled “Precautions and Limitations 
in First Aid Work” indicate that 
the authors wrote this text pri- 
marily for medical students, physi- 
cians and nurses. They make it 
clear they did not intend it for the 
thousands of zealous citizens who 
exposed themselves to “first aid 
courses” during the past year or 
two when enthusiasm for acquiring 
knowledge in this field was at fever 
pitch. At the same time there will 
be advanced students in this group 
who would find much of value in 
the book. 

A recent report by Dr. George 
Baehr, chief of the OCD Medical 
Division, after his visit to Great 
Britain, envisions first aid work in 
this country as following an en- 
tirely different pattern than for- 
merly proposed. The newer concept 
of service during an emergency 
calls for “first aid parties” includ- 
ing rescue squads. Under such a 
scheme it is evident trained person- 
nel will be used. This book by Drs. 
Cole and Puestow could be espe- 


cially useful for such training be- 
cause of its comprehensive yet com- 
pact presentation. 

The list of contributing authors 
and their affiliations is impressive. 
The illustrations are line drawings 
which are more easily understood 
than photographs and the authors 
have been generous in their use. 
The material has been presented in 
22 chapters, supplemented by. a 
bibliography. In addition the Index 
deserves special mention because of 
its careful preparation and useful- 
ness.—EMS. 


Health in the World of Work, by Jesse 
F. Williams, M.D., and Delbert Ober- 
teuffer, Ph.D. 


Published by the McGraw-Hill 
Book Company, 1942; 405 pages. 
Price, if purchased through THE 
BULLETIN, $1.96. 

The authors have succeeded ad- 
mirably in showing how closely 
health is related to success and sat- 
isfaction in the workshop or on the 
farm. They show how personal 
cleanliness, good eating habits, pre- 
vention of disease and good mental 
hygiene are related to the work en- 
vironment and tell of the efforts of 
industry to protect the health of 
workers. 

A chapter is devoted to “Hazards 
at Work,” which includes certain 
occupational infections and how 
they may be prevented. The impor- 
tance of leisure and its proper use 
are discussed and specific activities 
described. Health problems at home 
and in the community are also pre- 
sented. 

The Appendix includes, among 
other things, lists of industries in 
which workers need eye protection 
and of occupations exposed to lead; 
data on the health hazards of ben- 
zol, and a bibliography on hobbies. 

Well printed, with a wealth of 
photographic illustrations and 
charts, it cannot fail to help stu- 
dents understand that health is 
indeed a concomitant of satisfying 
living and that there is something 
in the authors’ claim that “to live 
in the world today is an éxciting 
and interesting adventure.”—LS. 


THE NTA BULLETIN FOR MARCH, 1943 [53] 


| 

| | 

} 

| 

| 

ts, by 

Dr.P.H. | 

unders | | 

th Re- | 

chased ! 
2.25. 

he in- | | 

sed by | 

ed for | 

lty to 
romot- 
ealth. 


BRIEFS 


Science Teaching—The Ameri- 
can Council of Science Teachers of 
the National Education Association 
has issued three reports concerned 
with science teaching in schools. 
Science Teaching for Better Living 
sets forth a philosophy or point of 
view for making science education 
more functional in the life of to- 
day. Redirecting Science Teaching 
in the Light of Personal-Social 
Needs reports the results of a study 
on the needs of children on various 
grade levels from kindergarten 
through junior college and offers 
checklists of functional outcomes in 
health, safety, work, recreation and 
other important areas toward which 
science teaching can contribute on 
all these grade levels. The Educa- 
tion of the Science Teacher is a re- 
port whose title indicates its con- 
tent. After discussing in some de- 
tail the broad cultural background 
and education which the teacher 
should possess, the report makes 
specific suggestions on organization 
of courses for professional educa- 
tion. Inservice education also re- 
ceives consideration. 

These reports are available from 
the NEA office at 1201-16th Street, 
N.W., Washington, D.C. Because 
the reports touch very closely the 
field of school health education, we 
believe many tuberculosis workers 
will find them worth studying. 


Information on war films — 
Films for America at War, pre- 
pared under the guidance of the 
Committee on Motion Pictures in 
Education of the American Council 
on Education, gives essential infor- 
mation on 114 war-related films. It 
is the first supplement to Selected 
Educational Motion Pictures. 

The films included are limited to 
those dealing with the domestic 
phases of the war. They are 
grouped under three main headings 
—(1) general interest films dealing 


[54] THE NTA BULLETIN FOR MARCH, 1943 


with war production and civilian 
participation in the war effort, (2) 
films on health, nutrition and first 
aid, (8) training films. 

Film librarians, students and in- 
structors of audio-visual education 
courses in 18 colleges and univer- 
sities cooperated during the Sum- 
mer of 1942 in the preparation of 
content material and appraisals. 
Wherever possible classroom evalu- 
ations of films were secured. 

Films for America at War is 
available from the American Coun- 
cil on Education, 744 Jackson Place, 
Washington, D. C. It sells for $1.00. 


Report on Nutrition.—The Com- 
mittee on Nutrition in Industry of 
the National Research Council has 
issued its first report entitled The 
Food and Nutrition of Industrial 
Workers in Wartime. The report 
covers the following subjects: 

The problem in wartime, critical 
situation of defense workers, die- 
tary deficiencies widespread among 
workers’ families, prevalence of nu- 
tritional deficiencies, specific nutri- 
tional deficiencies in a group of 
WPA employees, British experience 
with recruits and factory workers, 
nutrition and industrial health prac- 
tices, practical considerations for 
industries interested in the nutri- 
tional health of their employees, 
recommendations of the National 
Nutrition Conference for Defense 
and of the Committee on Nutrition 
in Industry, references and sug- 
gested sources of information on 
nutrition. 

A copy of the report can be ob- 
tained from the Food and Nutrition 
Board, National Research Council, 
2101 Constitution Avenue, Wash- 
ington, D. C. 


Renamed— Effective with the 
January, 1948, issue, the Employ- 
ment Security Review changes its 
name to the Manpower Review in 
keeping with the transfer of the 
U. S. Employment Service from the 
Bureau of Employment Security of 


the Social Security Board to the’ 
War Manpower Commission. 

The January issue, Volume 10, 
#1, contains a number of special 
articles on employment of handi- 
capped persons. This publication ig 
for sale from the Superintendent of 
Documents at $1 a year. Single 
copies may be purchased for 10 
cents. 


Aid Librarians—“You can antic- 
ipate a shortage of trained librari- 
ans and soon. Army gets some, but 
defense plants get most. Enrolment 
in library schools down 12 per cent 
this year and decreasing,” says 
Printers’ Ink. 

All the more reason why the 
Weekly Index of the National 
Health Council Library will be a 
welcome and valuable contribution 
that the tuberculosis association 
can make to the community’s 
libraries. The price of an annual 
subscription is $2.50. 


Occupational Guidance—Of value 
to any person called upon to give 
occupational guidance to girls and 
women is the new pamphlet, Voca- 
tional Guidance for Girls and 
Women, No. 6 in the Occupational 
Information and Guidance Series 
of the U. S. Office of Education. The 
price is 25 cents per copy. Order 
directly from the Superintendent of 
Documents, U. S. Government 
Printing Office, Washington, D. C. 


50 Contributors 
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in the prevention of the disease. 


35. Runs clinics and does what 
it can to help people with tubercu- 
losis. Don’t know much about the 
association, but think we should all 
contribute to help other people out. 
Believe in such organizations as the 
Red Cross, Greater New York Fund, 
whether we know just what they 
do or not. They are all out to help 
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ple who are unfortunate in one 
way or another. 


Good Advertising 

36. Don’t know exactly, but know 
they render a community service. 
Using Seals is helpful because it is 
good advertising for the association. 

37. Distributes information by 
radio and pamphlets, runs clinics 
where anyone who cannot afford 
own doctor can get treatment free 
of charge. I read up on TB in the 
papers. Read pamphlet they sent 
out with Seals and listen to radio 
proadcasts. Think tuberculosis as- 
sociation does a lot to educate people 
and there is no reason why anyone 
should be in the dark about the 
disease, especially now. when public 
health is so important. 


Send People Away 

88. Supports hospital, clinics and 
sends people away. 

39. Suppose they support hospi- 
tal clinics, and send people away, 
but really don’t know. 

40. Give clinical check-up, I sup- 
pose. Really don’t know. Take it 
for granted they do good work, but 
have never investigated. 


- Pay Good Salaries 


41. Pay good salaries like all 
those organizations. Know people 
who work in similar organizations 
and know they get good salaries. 
They educate people to recognize 
tuberculosis. Imagine they send 
out literature, but have no first hand 
information on what they actually 
do. 

42. Haven’t come in contact with 
anyone from organization, so really 
don’t know. All I know is what I 
have read in pamphlets they sent 
with Seals and have forgotten that. 
I remember they treat children who 
have just gotten it and seem to help 
out TB people in various ways. 

43. Care for people who need 
medical attention. 

In addition to the 43 preceding 
comments, seven contributors said 
they did not know anything about 
the association and would make no 
further comment. 
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Tuberculosis 
Associations 


Hawaii... ... Wartime Health Education 


Active participation in the Hawaii Health Education Council is one of the 
major activities of the Tuberculosis Association of the Territory of Hawaii in 
its wartime program. In this project the association assists in sponsoring a 
series of health films and talks based on communicable diseases which are con- 
sidered special hazards during wartime. Included also are a film and a talk on 
cancer. The council encourages groups, clubs, schools, and first aid units to use 
eight lectures in this series. Each program includes a sound film and a speaker, 
usually a physician. 

The titles of the talks are: Man Against Microbe; Tuberculosis, A Special 
Wartime Hazard; Conserving Man-Power By Controlling Pneumonia, Influenza, 
and the Common Cold; Venereal Disease, A Major Wartime Hazard; The Control 
of Rats and Insect-Borne Diseases; Home and Community Hygiene; Facts About 
Food; Island Foods; Cancer Can Be Cured. 

This series is expected to help in the understanding of wartime health hazards 
and thereby aid in their control. Some of the groups which used the series were 
the American Red Cross Special Services Volunteers, the University of Hawaii, 
N.Y.A. Hospital Attendants Training Classes, the Board of Water Supply, the 
Nuuanu Y.M.C.A., McKinley High School, and the Y.W.C.A. 

Organizations cooperating on this health education program are the Board 
of Health, University of Hawaii, Territorial Medical Society, Department of 
Public Instruction, Chamber of Commerce of Honolulu, Territorial Nurses’ Asso- 
ciation, the Territorial Office of Defense Health and Welfare Services, and the 
Tuberculosis Association. 

It was found that organizations vitally interested in a specific disease such 
as syphilis or pneumonia usually accepted the whole series, when the whole 
program was explained. Thus the tuberculosis association was able to make 
contacts with more groups than ever before—Kum Pui Lai, Acting Executive 


Secretary, Tuberculosis Association of the Territory of Hawaii, 630 S. King St., 
Honolulu. 


Pennsylvania .. . . . . X-Rays General Electric Employees 


As part of its industrial program, Erie County (Pa.) Health & Tuberculosis 
Association conducted during the Fall an X-ray survey, using the rapid paper 
method, of the employees and their families of the General Electric Company in 
Erie. Arrangements were made through the United Electrical, Radio and Machine 
Workers Local 506. 

The clinics were held in the union hall after a printed announcement and 
coupon form for registering for the clinic were circulated among the workers, 
their families and friends. 

Out of 1,557 interpreted films, evidences of childhood type of infection were 
noted in 107; clinically important, re-infection type of presumed tuberculosis in 
56, disease thought to be active and in need of treatment in 22. 

None of these persons were previously known to be tuberculous so that signifi- 
cant tuberculous infection in apparently healthy employees and their families 
was discovered in 3.5 per cent of the cases interpreted—ten times the average 
found in the general population of the eastern states. The highest percentage 
of the discovered cases was in the age group from 20 to 50. 

Active and primary cases have been referred to physicians and these physicians 
have been contacted personally.—J. Kenneth Winter, Executive Secretary, Erie 
County Health & Tuberculosis Association, 2117 Peach Street, Erie, Pa. 
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PEOPLE 


S. Douglas Polhemus, executive secre- 
tary, Hartford (Conn.) Tuberculosis & 
Public Health Society, resigned as of 
Feb. 1 to enter the armed service. 


Adele Schlosser, who has a Master of 
Public Health degree from Yale Univer- 
sity, recently was appointed rehabilita- 
tion secretary of the Hartford Tubercu- 
losis & Public Health Society. Miss 
Schlosser succeeded Viola Jones, who re- 
signed to join the staff of the Connecticut 
Society for Crippled Children. 


Anthony A. Mees, lecturer on the staff 
of the Cincinnati Anti-Tuberculosis 
League, died on Jan. 9 at the age of 70. 


Ellen E. Standing began work on Jan. 
1 with the Health Education Department 
of the Cincinnati Anti-Tuberculosis 
League. She was formerly employed by 
the Wisconsin Anti-Tuberculosis Asso- 
ciation. 


Mrs. Louis Langdon recently assumed 
the executive secretaryship of the Knox 
County (Ind.) Tuberculosis Association, 
succeeding Mrs. J. D. McQuaid, who 
resigned. 


Florence A. Curtis has been appointed 
executive secretary of the Otsego County 
(N. Y.) Tuberculosis & Public Health 
Association. Since 1941 she had held a 
similar position with the Tompkins 
County Tuberculosis & Public Health 
Association. 


Mrs. Mildred S. Crittenden is the new 
executive secretary of the Tompkins 
County (N. Y.) Tuberculosis & Public 
Health Association. Formerly, she was 
employed as nutritionist by the Cayuga 
Health Association, Auburn, N. Y. 


Word has been received of the death 
of Dr. Walter McNab Miller, former 
executive secretary of the Missouri Tu- 
berculosis Association. 


Gertrude Eckhardt, executive secre- 
tary, Bergen County (N. J.) Tubercu- 
losis & Health Association, is entering 
the U. S. Army Nursing Service. She 
will report to Tilton General Hospital, 
Fort Dix, N. J., March 29. 


Dr. Eugene L. Opie, director, depart- 
ment of pathology, Cornell University 
Medical College, New York, has been act- 
ing as temporary director of the Henry 
Phipps Institute, Philadelphia, since Dr. 
Esmond R. Long entered the Army Medi- 
cal Corps as chief of the division of tuber- 
culosis. 


The American Review of Tubercu- 
losis for March carries the following 
articles: 

Cardiac Symptoms with Distortion of 
the Mediastinum Due to Pulmonary 
Tuberculosis, by Daniel M. Brumfiel. 

The Heart in Pulmonary Tuberculosis, 
by J. Eugene Roberts and James 
R. Lisa. 

Postbronchoscopic Reactions in Pul- 
monary Tuberculcsis, by David B. 
Radner. 

Air Embolism, by J. G. Bohorfoush. 

Diaphragmatic Paralysis and the Clo- 
sure of Tuberculous Cavities, by 
Richard T. Ellison and C. Robert 
Tittle. 

Vitamin Nutrition in Tuberculosis, by 
Horace R. Getz and Theodore A. 
Koerner. 

The Value of Codliver Oil and Tomato 
Juice in the Prevention of Laryn- 


The March Review 


geal Tuberculosis, by Mack Mc- 
Conkey. 

Treatment of Tuberculosis in the Oral 
Cavity by Carbon Dioxide Snow, by 
Joseph Berberich. 

Tuberculous Meningitis, by Jerry 
Zaslow and Benjamin Dickstein. 
The Scaphoid Scapula in Tuberculosis, 

by Emil Bogen and Arthur Rogers. 

Case-Finding in New York City, by 
H. R. Edwards. 

Tuberculosis in the Household, by 
Richard G. Hahn. 

Follow-up of the Known Tuberculous 
Patient, by Katharine R. Guest. 
The Epidemiology of Tuberculosis in 
a Low-Income Group, by Raymond 
E. Miller and Beatrice Henderson. 

Case-Finding, by Velma V. Spaulding. 

American Trudeau Society: 

Lipid Pneumonia, by Arthur M. 
Stokes. 
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